
Medical certificate 
 
 
Mrs /Mr............................................................................................ 
 
born in ...................................................................on ......................... 
 
resident a............................................................................................ 
 
 
The patient above, on the basis of the medical examination 
performed by me of his/her blood pressure values as well as of the 
EKG report performed on .........…….., does not present 
contraindications to the practice of non-competitive sports activity. 
 
 
This certificate is valid for one year from the date of issue. 
 
 
 
 
 
Place, date,  
 
 
 
 
 
Stamp and signature of the certifying doctor 
 
 


